
Environmental Services Division 

BBO EN 
NATIO,NdL L,ABORATORY 
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April 6,200O 

Ms. Kathleen Newcomer 
Suffolk County Department of Health Services 
Dri:nking Water Supply Section 
415 Oser Ave., Suite 3 
Hauppauge, New York 11788 

Dear Ms. Newcomer: 

SUBJECT: Monthly Water Treatment Plant Reports 
Reference: Suffolk County Minimum Monitoring Requirements for March 2000 

In accordance with the requirements of the BNL Potable Water System Sampling Plan and the 2000 
SCDHS Minimum Monitoring Requirements for the BNL Potable Water Supply, included please find the 
following attachments for your records: 

Attachment I: BNL Potable Water Monthly Bacteriological and Operational Reports for 
March 2000: 

Attachment II: March 2000 Biweekly Water Quality Monitoring Data for BNL Potable 
Water Wells: 

Attachment ItI: 2000 First Quarter Radiological Analyses for BNL Potable Water Wells. 

All analytical results have been reviewed and have been found to be within New York State 
Department of Health Drinking Water Standards (NYSDOH DWS). Collection and analysis of these samples 
are performed in accordance with the guidelines of the BNL Quality Assurance (QA) program, the SCDHS 
Community Water Supply Monitoring Requirements, and the BNL Potable Water System Sampling Plan. 
Routine monitoring samples are collected by Plant Engineering Division (PE) personnel using standard 
operating procedures and analyses are performed by a contractor laboratory using standard methods of 
analysis. The QA documentation is available from the Environmental Services Division (ESD) and PE 
Divisions. Based on this information, we believe the values contained in these reports are representative of 

the BNL potable water system. 



. 

Zimmerman to Newcomer -2- April 6,200O 

Should there be any questions regarding this report or the analytical or operational data 
contained herein, please call either R. Lee (ESD) at (63 1) 344-3 148 or W. Chaloupka (PE) at (63 1) 
344-7 136. 

Sincerely, 

REM, CEA, CESM 
Division Manager 

EAZ/MA:pe 
Attachments: As noted 

cc: K. Brog w/o attachments 
W. Chaloupka w/attachments 
R. Lee w/attachments 
E. Murphy w/attachments 
P. Ponturo, SCDHS, w/o attachments 
L. Ross w/o attachments 
R. Simeone w/attachments 

EC4 120.00 



ATTACHMENT I 

Brookhaven National Laboratory 
Potable Water Supply 

Monthly Bacteriological and Operational 
Reports for March 2000 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Public Water Supply Protection 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD : MARCH 2000 

LOCATION- WATER TREATMENT PLANT 

Did an emergency occur in any part of the water system? yes_ “0 
4 

J 

Source: Ground Water Does the system have a chlorination waiver? yes - no - 

Population Served 3,500 

Number of routine samples 
I 

(Must collect a rmmmum of 5 roubne samples the month followlng 

a repeat sample collecl~on) 

Number of actual routine samples 

Does a M&AR violation exist? yes NO 
v 

If yes, check reason’s below 

__ Actual number of samples fewer than required 

_Fa~lure to analyze for E. Co11 d there was a pos~tws result for 

total coilform from rout~re, repeat of high turbldlty sample 

_Faliure to analyze repeat samples 

Does an MCL violation exist? 
110 

If yes, check reason(s) below 

-Two or more pos~ttve total cokform samples for systems colleclmg 40 

ormore samples (routme. repeal or hiturb) per month 

_Pos111ve E Co11 result followed by a pos~twe total collform repeat sample. 

_Poswe tolal CoIlform result followed by a positive E Co11 repeat sample 

Reported bya&&- Date 
$+z- 42 22 

T&_lj&?~ ~~/z$S su@?&?G!!S-? Cert # d-J&J=-& 
J 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMi OPERATION REPORT 

Public Water Supply Frotecl!on 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD : MARCH 2000 

LOCATION: WELL NO 4 -- 
Did an emergency occur in any part of the water system? yes 

yes- ,“,oY 

/ 

Source: Ground Water Does the system have a chlorrnation walver3 -- 

Population Served 3,500 

J 

. 

Number of routine samples 

(Must collect a mnmum of 5 rautlne samples the month following 

a repeat sample collection) 

Number of actual routine samples 

Does a M&AR violation exist? ye=- No&I/ 

If yes, check reason’s below 

_ Actual number of samples fewer than required 

_Fa~lure to analyze for E Co11 If there was a posltlve result for 

total callform from routine. repeat of high turbldlty sample 

-Fatlure to analyze repeat samples 

Does an MCL violation exist? _ 0 

If yes. check reason(s) below 

~ Two or more posItwe total cokform samples for systems collecting 40 

or more samples (routme, repeat or hllurb) per month 

_Poslttve E Co11 result followed by a poslwe total coilfcrm repeal SamPIe 

_Posltive lotal coilform result followed by a positive E Co11 repeat sample 

Reported bb6@ &&fl Fj 

,L, a-;’ 
Date 

Till&B4 5 Cerl. # 



1 .OCATION. WELL. NO. 6 / I , 

Source. Ground Water 

Did an emergency occur in any part of the water system? yes_ 

Does the system have a chlorination waiver? yes _ 

Da: 
Population Served 3,500 

mc 

BROOKHAVEN NATIONAL LABORATORY 

Publlc Water Supply Prlltectlon 

WATER SYSTEMS OPERATION REPORT 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD : MARCH 2000 

Number of routine samples 

(Must collect a m~nunum of 5 routIn samples the month followtrg 

a repeat sample collecton) 

Number of actual routine samples 

Does a M&AR violation exist? No ti yes 

If yes, check reason’s below 

_ Actual number of samples fewer than requwd 

_Fatlure to analyze for E Co11 d there was a posltlve result for 

total cotiform from routine. repeat of high turbldlty sample 

_Fa~lure to analyze repeat samples 

Does an MCL violation exist _ 

If yes, check reason(s) below 

_ Two or more poswe total coilform samples for systems collec:!ng 40 

or more samples (routme. repeat or hlturb) per month 

_Positlve E. COI, result followed by a poswe total cotlform repeat sample 

_Pos,t,ve total co,,form result followed by a positive E Co11 repeat sample. 

Date 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Public Water Supply Prolectlon 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD : MARCH 2000 

LOCATION: WELL NO. 7 

Did an emergency occur in any part of the water system? yes_ il0 

Source Ground Water Does the system have a chlormation waiver? yes - no - e 

Population Served 3,500 

Number of routine samples 

+ 
(Must collect a rmmmum of 5 routine samples the month foIlowIng 

a repeat sample collection) 

Number of actual routine samples 

Does a M&AR violation exist? yes_ 

If yes. check reason’s belaw 

_ Actual number of samples fewer than required 

_Fa~lure lo analyze for E Coli If there was a poslbve result for 

total collform from routine. repeat of high turbidity sample 

_Fallure to analyze repeat samples 

Does an MCL violation exist? _ &%7 

If yes, check reason(s) below 

_ Two or more posibve total colrform samples for systems collecting 40 

or more samples (routine repeat or hlturb) per month. 

_Positw E. Co11 result followed by a pos~tlve total collform repeat sample 

_Pos~t~ve total coIlform result followed by a positwe E Co11 repeat sample 

Reported t&$/&Aw 

Date #I-.$%~/&5 

,,,,&$j-&;++ $fi/~&$ n ~@&&&-‘-, 

/ 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Publnc Waler Supply PI-otection 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNN REPORTING PERIOD : MARCH 2000 

LOCATION- WELL NO. IO 

Did an emergency occur in any’part of the water system? yes 

Source’ Ground !Nater Does the system have a chlorination waiver? yes- “YC 

Population Served 3,500 

Number of ioutine samples 
/ 

(Must collect a mnmum of 5 routn~e samples the month followlng 

a repeat sample coilecbon) 

Number of actual routine samples 
I 

Does a M&AR violation exist? yes-No_ / 

If yes, check reason’s below 

_ Actual number of samples fewer than requred 

_Fa~lure to analyze for E Cal, ,f there was a posltive result for 

total coltform from routme, repeat of high turbldliy sample 

_Falure to analyze repeat samples 

Does an MCL violation exist? &!@ 

If yes, check reason(s) below 

-Two or more pos~tove total coilform samples for systems collecting 40 

or more samples (routine, repeat or hlturb) per month 

_Positlve E Colt result followed by a pwtlve total coilform repeat Sample 

_Posltwe total colifom? resuit followed by a posltlve E Coil repeat Sample. 

B&x2 

/ 

Reported b #.$y Da,e +Y- B 6) 

Title kJbzh[ ~T@/&p &?f&&?~~~ p 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Public Water Supply Prolectlon 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD : MARCH 2000 

.OCATION. WEiLL NO 11 

Did an emergency occur in any part of the water system? yes / 

“YcY4_ 
/- 

Source: Ground Water Does the system have a chlormatlon waiver7 yes - 

Population Served 3,500 

Number of routine samples 
1 

(Must collect a mnmum of 5 roul~ne samples the month following 

a repeat sampie collectK3n) 

Number of actual routine samples 

Does a M&AR violation exist? NO J 
yes----.- - 

If yes, check reason’s below 

_ Actual number of samples fewer than requred 

_Falure to analyze far E Coli If there was a posltlve result for 

total collform from routine, repeal of high turbidity sample 

_Fa~lure to analyze repeat samples 

Does an MCL violation exist? _ fl;j 

If yes, check reason(s) below 

_ Two or more pos!tw? total collform samples for systems callectlng 40 

or more samples (routme. repeat or hlturb) per month 

_Pas~t~ve E Co11 result followed by a poswe total callform repeat Sample 

_Positrve total col,form resuit followed by a pos,twe E Co11 repeat SamPIe 

Reported bg @<‘f&v / cate +L+x_ & a 

Cerl # 



BROOKHAVEN NATIONAL LABORATORY 

Public Water Supply Protection 

WATER SYSTEMS OPERATION REPORT 

PROGRAM COD’E 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD : MARCH 2000 

LOCATION: WELL NO. 12 

Source: Ground Water 

Did an emergency occur in any part of the water system? yes_ “0 

Does the system have a chlonnation wawer? yes - “0 

Population Served 3,500 

Number of routine samples 
a 

(Must coliect a mmmum of 5 routine samples the month fOlIOwIng 

a repeat sample colleclion) 

Number of actual routine samples 

Does a M&AR violation exist? Yes- d No--_-- 

If yes. check reason’s below 

_ Actual number of samples fewer than required 

total &form from iout~ne repeat of high turbidity sample. 

_Failure to analyze repeat samples 

J@ Does an MCL violation exist? _ 

If yes, check reason(s) belcw 

__ Two or more positwe total coIlform samples for systems collecting 40 

or more samples (routine, repeat or hiturb) per month 

_Positive E Co11 result foilowed by a pos~tlve total collform repeat Sample 

_Posit!ve total col!form result followed by a posltlve E Call repeat sample 

L 



3/31/00 MONTHLYGALLONAGEREPORT 

Pump Data Mar2000 

Date ! Well4 I Well6 - s_____ o; WeIll; Well10 3; Welll~lo Wel;;75! DaiiyT30;g7 ___ 

11 0' --__ 
2 I 0 0) 505 

- 
01 1751 l,459----nq 

3 / 0 
-2 

0; 451, _ 01 Oi 1,338' 1,789 

4 I 0 01 0 0: 01 O/ - 01 
5 ~ 0' 01 0 -0. Oi 01 0) 

O/ 
'-- 

01 0 O! 1921 - 4,6031 -__ -__ 
O/ 01 0 1,380' -___ 
O! 0 0' 1,562; 

9 ~ 01 01 0 6' 1,612 O\ I,6181 -___ 

____ 

-___ 

--__ 

-I__ 

-~ 
I,5061 1,750 

28,477 i 63,744i 

/Total(xl,OOO) 

j_Gzns 
Well 4 ’ 1,324,835' i 1,324,720, 115i __~_~ 

VP ~- 
j Well 6 ’ 
/ I / I 

6,202, 1,842, ---- _ ____-___- 
I ----r 

! Well 7 14,6701 i 8,196/ 6,474; __ -- 

cp 
I j I 

1 Well 10 ~ 763,512' I 
I 

I 1 

763,497' 15, - .-- 
I / 

I 1 Well 11 301,600' 274,779) 26,821, _ _-m 
/ / 

_! 
Well 12 212,584, I 184,107' 28,477' L_+_+-- -rp 

I , I , I L_ 
AGSWater Supply Meter I 91,689 I 80,169[ 1 11520.00 
--r 

/ I 
I I -___ 

Medical Reactor -Well 105 '( 1 7,965,250( i- 2.19: 
I 1 

Biology Building-Well 9 
I 

1 5,516,4801 
-- 

I 5,505,450( I 11.031 



i75 Bmd Hdmv Reed, Me!vi!!e. NY 117473076 
631)6943040. FAX:(631)420-8436 NYSDOH IL@ 10478 

BROMHAVEN NATIONAL LAB.-EINLM 
70 BELL AVE. 
UPTON, NY 11973 

Federal ID : !i’lil@31 

Received . : CC?-MAR-2000 15:20 
Collected By : 
Sample Type : Potable Water 

Copies To : SCHD 

Lab Number 
_ ..- 

Collected 
.__ .- 

Locakn 
_. .- 

20000302~98 02_~R_201~0 849 WATER TOWER 

ROUTlNE 06:lO 

DISTRIBUTION 

2[x100302-100 02-MAR-2000 B-640 WATER TOWER 

ROUTINE 06:35 

DISTRIBUTION 

20000302-103 02-MR.2000 B-1005-RHIC 

ROUTINE 06:50 

DJSlRlBUTlON 

E.COU. CHLDKINE RESIDUAL 

NOM m 
M&w23 SAW450061G 

AEsDU WA 

ABSENT 
M-btAR-Mo l&15 

0.8 
cQ2-ffV6McKw 

T.COLI. &ACT. 
Unts 

Method 
fmre 

Lrmits 
SIAy9223 

EGA WE 

NEGATIVE 
rJJ_MAR-ZDW 10.15 

NEGATIVE 
034~AR-2CU910:16 

ABSENT 
a3fNw.2ozl l(1: is 

NEGATIVE 
M-U\AR-2~0 10 15 

ABSENT 
a3nwwom ict15 

0.5 
OlJAAR.2DXl 

2M3O0302-104 O2-MAR-2000 EM63 APARlMENTiAUNDRY 

ROUTINE 07120 

DISTKIBUJION 

NEGATIVE 
o.w4pR-XJW 1015 

ABSENT 
U-MAR-2DlO 10.15 

0.5 
M-MAR-mm 

20000302-1% 02-MAR-2000 &93Q MAC 

ROUTINE 07:40 

DISTRLBUTION. 

NEGATIVE 
u3.lJlv-2wO 10: 15 

ABSEKT 
o3ftlAR-MW 1 al 5 

0.8 
UZMAR-Moo 

20~302-107 02-MAR-2Qijt) B-49WUTf’ATIENT CLINIC 

ROUTlNE #a:05 

D1STRIBUTION 

NEGATIVE 
OshwR-~allO.15 

ABSENT 
OJ-mR-2030 %I:15 

0.5 
O1-fN\R-McJl 

20000302-l 08 024tlAR-2000 B-490-BLOCK 11 

ROUTINE O&10 

DISTRIBVTION 

NEGATIVE 
[Y.tAAR-20% lor 15 

ABSENT 
(ah(AR-XCK)lO:lS 

0.5 
UCMAR.2030 

Dale Issued : Cl3 I j12000 ORIGINAL 

Report for client information only 

Laboralory Director 



HIZM IABSilNC. 
i75 Broad Hollm Rmad. hktdlle. NY 1\747+076 
631j6!34-3040. FAX:(631)4M8436 NYSDOH IDIY 10478 

3ROOKHAVEN NATIONAL LAB.-BNLM 

KI BELL AVE. 
JPTON, NY 11973 

+&ml ID : 5111691 

Received : DZ-MAR-2000 I%20 
Collected By : 
Sample Type : Potable Water 

Copies To : SCHD 

Lab Number Collected Location 
-.- __ .- .___ 

2ODOO302-109 02.MAR-2000 DUPL1C.A~ 

ROUTlNE 08:lO 

DISTRIBUTION 

Unlls 

@i&6 
tilTik 

TCOLI. RACT. E.COLI. 

IKYLE hWE 

Sh@92?3 sMJ213 

NE&l JIVE ADSEW 

NEGATIVE AE3SEM 
03.MAR-2MO 10: 15 CW-IAPR-2OcII ICI I5 

CHLORINE RESIDUAL 

we 
S1M~ClG 

AVA 

0.5 
02&4R-mo 

Result(s) reported meet(s) NEW YORK STATUUSEPA limits for Potable Water. 

late Issued : 03/13/2000 ORIGINAL 

Report for client information only 

Laboraloty Director 



ATTACHMENT II 

Brookhaven National Laboratory 
Potable Water Supply 

March 2000 Biweekly Water Quality Monitoring Data for 
the BNL Potable Water Wells 



Attachment II 
Table 1 

Summary of Water Quality Analyses 
for the BNL Potable Water System 

March 2000 

NR- Analysis Not Required or Not Reported. 
WTP: Water Treatment Plant. 

1. Field parameters are only conducted for facilities that are in operation on the day of Note: 
measurement. 



ATTACHMENT III 

Brookhaven National Laboratory 
Potable Water Supply 

2000 First Quarter Radiological Analyses for 
the BNL Potable Water Wells 



ATTACHMENT III 
Table 2 

Brookhaven National Laboratory 
Potable Water Supply 

2000 First Quarter Radiological Analyses for 
the BNL Potable Water Wells 

Well ID 

Well #12 

Summary of Radiological Results for the 
BNL Potable Water Wells 

2000 First Quarter Monitoring Results 
Gross Alpha Gross Beta 

pCi/L pCi/L 

< 0.8 c2.1 

Tritium 
pCi/L 

c31.5 

I Well #l 1 I CO.8 I c2.1 I <315 I 

< 0.8 -c 2.1 

L Well #7 < 0.8 c2.1 <315 



C. 0. C. Number BRDOKHAVEN NATIONAL LABORATORY 

20032004 SAFETY 8 ENVIRONMENTAL PROTECTION DIVISION 
ERD COC No.: 6531 

Contractor Number ANALYTICAL SERVICES LABORATORY Ship to: 
. . ” ‘,_ w BLDG 535A Pick Up by: 

UPTON, N.Y. 11973-5000 Attention: 

Page 1 of 1 Chain of Custody Information 

FILL OUT ONLY SHADED AREAS. CANNOT ACCEPT SAMPLES WITH ACTIVITY >lmR/hr 
._: ‘_. ., ..: _:. SampleInformatZ6n “’ 1 _. .._. ‘. .’ ,., i., Anal)& Requ&ted’*l: 

_ 
1” : .. 

ASL Number Grid -ID &srfptfon :: 

20032004-01 1 

20032004-02 

20032004-03 I 

20032004-04 
I 

20032004-05 

B 

1 

1 

I ..“’ : 
Must be one of the samplers 

Transferred to : L Lettieri RA Brown 

Signed by: L Lettieri RA Brown 

Date/time 3/20/00 0857 3l20100 0859 

-... - -__-_ 
BNL k ZYb5U Whiie Copy. Sampie Custodian L’eiiow Copy. Analyst Pink Copy. Receiver or intra-iab Transfer Goidenrxi Copy: Sample 



C.O.C. NUMBER 

20032004 

COUNTING ROOM 

INFORMATION SHEET 

Preparation date and initials: 03/30/00 ahm 

Alpha Beta Information Tritium Info 

I.D. NUMBER MATRIX mL EWAP Gross Wgt. g Tare Wgt. g Net Wgt. g sample I water vol. ct’d Gamma PH SHELF # 
I I I 

1 20032004-01 1 W I 200 17.8015 17.7837 0.0178 ! 7 1 j I I 
20032004-02 W 200 7.8108 7.7916 0.0192 7 

20032004-03 W 200 7.0771 7.055 0.0221 7 

20032004-04 W 200 7.0814 7.0618 0.0196 7 

20032004-05 W 200 7.8282 7.8076 0.0206 7 



C.O.C.NUMBER 

20032004 
BROOKHAVEN NATIONAL LABORATORY 

SAFETY AND ENVIRONMENTAL PROTECTION DIVISION 

Radiological Analysis Laboratory 

RADIOLOGICAL REPORT 

Analyzed by: Robert R Gaschott 

Reviewed by: RRG 04103100 

SAMPLE I.D. ALPHA 

NUMBER uCi/mL 

20032004-01 7.62E-10 

20032004-02 -5.64E-11 

20032004-03 7.85E-11 

20032004-04 6.03E-10 

20032004-05 7.74E-11 

ALPHA 

Error 

5.29E-10 

4.25E-10 

4.43E-10 

5.09E-10 

4.43E-10 

BETA 

uCi/mL 

3.43E-09 

3.06E-09 

1.49G09 

l.O8E-09 

1.42E-09 

BETA 

Error 

1.36E-09 

1.35E-09 

1.29E-09 

1.27E-09 

1.29E-09 

TRITIUM 

uCi/mL 

2.75E-07 

-1 .12E-08 

-1.70E-08 

6.88E-08 

5.60E-08 

TRITIUM 

Error 

2.00E-07 

1.79E-07 

1.80E-07 

1.87E-07 

1.82E-07 

MDL - uCi/mL 

Alpha Beta Tritium 

8.11E-10 2.10E-09 3.15E-07 

8.11E-10 2.1 OE-09 3.15E-07 

8.1lE-10 2.1 OE-09 3.15E-07 

8.11E-10 2.1 OE-09 3.15E-07 

8.1lE-10 2.1 OE-09 3.15E-07 



. 

C.O.C. Number 

20032004 

Brookhaven National Laboratory 

Safety and Environmental Protection Division 

Analyzed by: Robert R. Gaschott 

Reviewed by: RRG 

Radioloqical Analvsis Laboratorv 

GAMMA RESULTS 

313 1 /oo 


